The National Advisory Committee on Immunization (NACI) celebrates its fiftieth anniversary in October 2014. This paper outlines the history of NACI and its activities over the past 50 years. After its formation in 1964, NACI undertook the development of guidance for the few vaccines that were approved at that time, including polio, measles, tetanus, pertussis, diphtheria and smallpox. Although the Committee has evolved over the years, its focus has remained on providing guidance on an ever-increasing number of products: twenty-four, according to the recent updates to the Canadian Immunization Guide.
Introduction
The National Advisory Committee on Immunization (NACI) will celebrate its fiftieth anniversary in October of 2014. This paper provides an account of NACI's formation, history and work over the past 50 years. The Committee was constituted in 1964 as the National Advisory Committee on Immunizing Agents by the then Department of National Health and Welfare and reported to the federal, provincial, territorial Dominion Council of Health. Over the last fifty years, NACI has provided evidence-based advice on vaccines authorized for use in Canada as well as immunization practices and schedules, through meticulous and pain-staking review and invoking the best judgement of some of the most knowledgeable professionals in paediatrics, nursing, infectious disease, immunology and public health in Canada. NACI has been a model for other policy and expert advisory committees in Canada and is highly regarded as the authority on immunization practice in this country.
Early beginnings
NACI held its first meeting in October of 1964 and was chaired by the highly respected Canadian virologist, Dr. Andrew Rhodes of the University of Toronto. A technical group had been convened to discuss the implementation of the polio vaccine in Canada several years earlier and it was Dr. Rhodes' vision that there was a need for a group to provide ongoing advice regarding polio and other new vaccines of the era, such as the measles vaccine. A presentation was made to the Dominion Council of Health (the group of Deputy Ministers that guided health programs in Canada) in April, 1963 and the constitution of a committee "in the capacity of an Advisory Committee on Vaccines" was approved. In 1977, the name was changed to the National Advisory Committee on Immunization (NACI), which reflected the fact that the Committee made recommendations on vaccines as well as immunization practices and programs. "The purpose of the Committee was [is] two-fold: first, to advise and to make recommendations on immunizing agents to the Minister through the Dominion Council of Health, as requested by Council or its Chairman; and second, to propose to Council aspects of immunizing agents that appear to warrant special consideration..." While the terms of reference of NACI have been updated on many occasions over the years, these two purposes still reflect the spirit of the Committee's fundamental work.
Dr. Rhodes' vision was clearly astute. In 1964, there were only a handful of vaccines. Smallpox vaccine had been used for decades, pertussis vaccine since 1918, diphtheria vaccine since the 1920s and tetanus vaccine since the 1940s (1). Polio and measles vaccines were new. Today, the online edition of the Canadian Immunization Guide (2) provides guidance on twenty-four vaccines and many more are anticipated. In addition, from time to time, NACI provides advice on the establishment of universal programs, such as hepatitis B vaccine for children and has provided guidance on best practice in immunization, from how to do a proper intramuscular (IM) injection, to communicating effectively to vaccine recipients. Further, in the future, NACI may be asked to provide guidance on other elements such as the cost-effectiveness of various vaccine programs. The scope of the work of NACI has expanded hugely over the last fifty years and it is difficult to imagine how health professionals and those responsible for implementing vaccines programs would manage without its guidance. The health system is fortunate to have an eminent body like NACI to provide unbiased and comprehensive advice on immunization.
NACI members and leadership
The membership of NACI has evolved over the years. Original members were leading names in virology, bacteriology and paediatrics, along with both federal and provincial public health administrators. In 1980, a local public health practitioner was added. Experts in infectious diseases were invited to join and an immunologist was recommended as early as 1976 (NACI now has an immunologist as a standing member). Starting in the 1970s, various professional organizations involved in immunization practice were invited to appoint liaison representatives, who not only provide a link to those other organizations but also bring a wealth of knowledge and experience to the proceedings of NACI. Some examples of these professional organizations are listed in Table 1 . Table 2) . Sadly, the longest-serving chair, Dr.
The work of NACI
NACI's work has primarily focused on publishing guidance on vaccines and immunization practice through both statements on new vaccines or new indications for established vaccines and its main reference for the use of vaccines in Canada, the Canadian Immunization Guide. Statements on vaccines are needed whenever a new vaccine is authorized for use to support decision-making with credible, evidence-based guidance. NACI's statements have addressed this need since its inception in 1964. Statements are developed by first conducting an exhaustive review of the literature and then by writing guidance based on the best evidence, using a standard format (3).
Formerly, statements were written by individual members, but more recently, as the complexity of immunizing products has increased and the proliferation of similar products to protect against the same illnesses has occurred, working groups have been established to provide a broader mechanism to address this complex task. It is important to understand that recommendations of NACI are not based simply on product monographs, but all evidence that is available on a given vaccine. With the increasing complexity of immunizing products, there has also been a similar increase in the volume and complexity of epidemiological and clinical data that NACI assesses and grades to formulate its recommendations. Statements are thoroughly debated and thoughtfully crafted. In addition, readers of statements benefit from the good judgement of the members, who consider feasibility, practicability and a clear focus on what constitutes the best practice for recipients of vaccines. Once the lead author and the working group have agreed on the most reasonable, evidenced-based recommendations, the statement is discussed by all members of NACI for final approval. Over the years, statements have been made on new vaccines, on new developments in the literature about various vaccines and on vaccine-related issues, such as thimerosal.
The Canadian Immunization Guide (CIG) was first published in 1979 as the Guide to Immunization for Canadians, and has been revised every four years on average. The guide provided "comment and advice on the usage of all licensed immunizing agents for infectious diseases available in Canada at the time of writing" (4). The Committee believed "that this booklet would [will] help in the attainment of a greater degree of uniformity of immunization policy and practice in Canada than has been achieved in the past". The first edition was 92 pages in English version and 104 pages in French. The seventh edition, published in 2006, was almost 400 pages in length, and provides advice not only on specific vaccines, but on issues ranging from the use of various vaccines in special populations, to vaccine safety. With the increasing complexity of the practice of immunization and the fast rate of change in knowledge and with the advances in technology that facilitated an electronic version of the CIG, NACI undertook to develop an online edition which is easily edited and updated. The work on the online edition was completed in early 2014 and schedules for both ad hoc changes, precipitated by changes in knowledge and routine reviews over a cycle of four years are being developed.
Conclusion
NACI has been an institution in vaccinology in Canada for half a century. It has provided reliable and forwardthinking advice that goes beyond the legal requirements of a product monograph. It has outlived the Council that created it. It has been a resource to the Public Health Agency of Canada (PHAC) and its predecessors longer than most committees and it continues to thrive. The professionals who have served on NACI have contributed countless hours to ensure that Canadian health professionals have the best possible advice on immunization practice, and consider their appointment to this distinguished committee an honour. In fact, it is considered one of the premier committees in the health system in Canada and it has set the standard for providing evidence-based guidance.
The need and role for such technical advisory committees is recognized at a global level. Without the guidance of NACI over the years, the immunization system in Canada would likely be more chaotic and far less harmonized than it is. The World Health Organization recommends the establishment, support and strengthening of national advisory committees on immunization as a key element to improving immunization programmes and establishing priorities and introducing new vaccines and immunization technologies (5) . On the fiftieth anniversary of NACI, it is time to celebrate its contributions over the last half century and to thank the many professionals who have given their time and thoughtful attention to issues on immunization on behalf of us all and all of the committed people at PHAC and its predecessors who have supported NACI. It is a committee of which PHAC and indeed Canada can be truly proud.
